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Prepared by and return to:

David F. Delgado, Attorney
DELGADO LAW FIRM, PLLC
5779 Getwell Road, Bldg. D, Suite 5
Southaven, MS 38672
662-536-2120

MS Bar No. 99983

10-07-0107
Address of Grantor: Address of Grantee:
3370 Ookrdae D’ : 250 () ekl nd TCQQ@ IQ
Looids msI38636 5 N
Residence Phone: G0 - 462 4} (34 Residence Phone: G0 1-233-5495%
Business Phone: Mj B Business Phone: Min

Indexing Instructions: Lot 107, Section A, Brook Hollow Subdivision, in Section 24, Township
1 South, Range 8 West, DeSoto County, Mississippt, as per plat thereof record in Plat Book 7,
Page 8, in the Office of the Chancery Clerk of DeSoto County, Mississippi

WARRANTY DEED
HENRY D. HILL,
A Married Person, GRANTOR
TO
RAJI JOSEPH DABIT, GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid by
the Grantees to the Grantors, and other good and valuable considerations, the receipt and
sufficiency of all of which is hereby acknowledged, HENRY D. HILL, a Married Person, does
hereby grant, bargain, sell, convey and warrant unto RAJI JOSEPH DABIT, in fee simple the
land lying and being situated in DeSoto County, Mississippi, more particularly described as
follows, to-wit:

Lot 107, Section A, Brook Hollow Subdivision, in Section 24, Township 1 South, Range

8 West, DeSoto County, Mississippi, as per plat thereof record in Plat Book 7, Page 8, in

the Office of the Chancery Clerk of DeSoto County, Mississtppi, together with the

improvements, hereditaments and appurtenances thereunto belonging.

Grantor hereby certifies that this property is not a part of his homestead.
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By way of explanation, title to the aforementioned property was obtained by a Life Estate Quit
Claim Deed whereby Ruth R. Hill conveyed the subject property to Henry D. Hill keeping unto
herself a life estate in the subject property. The said Ruth R. Hill died on January 25, 2010
leaving as the survivor of that Life Estate Quit Claim Deed, her son, Henry D. Hill to whom all
title and interest in hereby vested. A copy of Ruth R. Hill’s death certificate is attached for
reference.

TO HAVE AND TO HOLD unto the Grantee, their heirs and assigns, in fee simple forever, and
free from all liens and encumbrances except for the following: subdivision and zoning
regulations in effect in DeSoto County, Mississippi, to rights of way and easements for public
roads and public utilities, and to the restrictive covenants of record for said subdivision. Taxes
for the year of 2010 will be paid by the Grantee when due. Possession is to be given upon
delivery of the deed.

WITNESS our signatures this the 12" day of July, 2010.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for said State and
County, on this the 12" day of July, 2010, within my jurisdiction the within named Henry D.
Hill, with whom I am personally acquainted (or pyoved to me on the basis of satisfactory evidence)

Leotamission Expires
July 28,2013
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34. HOUR OF DEATH

10:30P =| JANUARY 25,2010
4. RACE (5pecify Wnie. Black. 2. AGE AT LAST ONLY JF UNDER 1 YEAR | ONLYIF UNGER 1 DAY | 6 GATE OF BICTH (Mondh, Day, Year) | 7. STATE OF BEETH
American Ladisn, etc.} BIRTHDAY .MO5 | %-DATS | S0 ROURS | Se Mis

ite 9] == Mississippi
3. PLACE OF DEATH EF DEATH ONCIRRED I A HOSPITAL ATH HEEE OTHER THAN A

[Check aoly aoe box)
Inptient O ER/Corparient 1 DOA

%a. FACILITY NAME (If pos & facility. give sirest addogss, rouré numbee, o odbiet locasy ) . CITY,TOWN OR LOCATIGN OF DEATH $c. COUNTY OF DEATH
{[£ hinpital, alun give 1D nucnber)
BAPTTST HOSPTTAL-RESOTO{17B _ | SOUTHAVEN DESQTO
10. DECEDENT'S EDUCATION | ElemvHigh Schoel 11. MARRIED, NEVER MARRIED, . 12 SURVIVING SFOUSE (If wife, zive § | 13. WAS DECEASED EVER IN
(Specify only bighest . G, ‘WIDOWED, DIVORCED maiden name) V5. ARMED FORCES?
grude completed) {012 8 8nggitul TI Arwsad N ‘n' A {¥ea or Moy NO
14. WAS DECEDENT OF HISPANIC ORIGINY JSUAL OCCUPATION (Kind of work done 16b. KIND OF RUSINESS OR

(It yes, specify Cuban, Mexican, Puarro Ricia. e2.) - t 1ife} INDUSTR’
HNe O et (Spesify) E‘%}:mtgtion Instr.{ |State Government

17c. CITY OR ToW ENFIDE M 17¢. STREETAND/NIRMBER OR RURAL LOGATION
) iy, '

Henry Doy ul ) B 8870 Oak Ridge Dr,Wills, MS 3868
21a. DISPOSITION OF BODY' , | ) L1e. LOCATION (Clty and Staie) 22 EMBATMER — $IGNATURE AND LICENSE HilmARR,
Cremarion, Removal, ¢}
Burial Hp‘:g;mory Gardens Memphis » Not pmbalmed in MS
12b. FUNERAL HOME - NAMR m,mmmumm.sa 2748 MAILENQ ADIZRESS (Strect and numbes, Ciry VW-UI.SIIH.Z[FCNG]
Family Funeral Care 1034 P.0.Box 17069, MempHis, TN 38187-0069

#3a, PERSON WHO PRONOUNCED DEATH — NAME ANDTI$(T_VpeWMM) 236, PRONOUNCED DEAD (Mongh, Day, Year) 23¢. PRONOUNCETDY DEAD {Hour}

ISTYAN WOLLAK, MD ™ JANUARY 25,2000 T 10:30p ™

744, CBRTIFIER - N AME (Typs o priat) i %4b, MAILING ATDRESS (Stsect 13d number, City o towa, Stacs, ZIP Ced)
(GOMEI

EFFERY POUNDERS 4942 POUNDERS RD, NESBIT, {MS 38651

252, To the best af my knowledge, death occumed due 24c. On the basls of examination wnd/or inveeigation, infay opinion, death dua o 6}
is maled. and manner 85 soaced,
This
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IMMEDIATE CAUSE
{Final diseass or condition
wsulling 1s dewt)

Sequestialty sl conditons,
if any, Jeading to immeiate

cuse. Enter UNDERLYING ’
CAUSE {disease or injury

that ipitimed events reaching
in death} LAST.
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7. PART 11: OTHER SIGNIFICANT CONDITIONS — Condirions oontributing o dexis bat not besuiling in the undarlylng cRs gl

BUETD, OF .-\sacumsqumcsoﬂzmmmum

30.1F FEMALE, O Was s pregrant wichin ihe past year
SPEOIFY: *

0 Mot pregrant. but bad been pregoam 43 days ko 1 year befors deah
Uscif 1a. ACCIDENT, SUICIDE, HOMICLDE, PENDING 3b. DATE QR DUURY -
Death ETERMINED (Mooth, Day, Yeir)

3H. PLAZEOF BUURY (Specify Howme, Farm, Street, . g LOCATION

building,

Revised 1408
TRUE AND CORRECT COPY?
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WARN’NG. A REPRODUGTION OF THIS DOGUMENT RENGERS [T vOID AND INVALIﬁ‘ DO NOT ACCEPT LNLESS EMBOSSED SEAL OF THE © LN
“  MISSISSIPPI STATE BOARD OF HEALTH IS PAESENT. IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT




